MISSOURI DIVISION OF HEALTH — STANDARD CERT

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev. 4/ 59

1

24014

DATE AMENDED

Registration District No. ___3___18

OF DEATH

E
b e eee—wPrimary Registration District No. __________...__ _Registrar's Ne. _105

—= =2 R =

196

L IR

=W AR I
Fﬁlﬁﬁmem'

a. COUNTY

2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence before

a. STJ‘\IE Mo .. &, COUNTY St. Louis admission)

b. CITY (If outside corporate limits, give TQWNSHIP only)

OR
TowN St. Louls

Length of stay in 1b

<. CITY Inside Limits
OR
TOWN Yes & Ne O

St. Annts

¢. FULL NAME OF (If NOT in haspital, give location]
HOSPITAL OR

Inside Limirs

LYesi Ne O

INSHITUTION D‘.o,.A. Frisco Hospita

d. STREET Reyide on Farm
ADDRESS N
Yer [J Nof

3464 Eastridge::

{If cutsida, give location)

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Middls

Je

Firsy

John

Laat 4. DATE Month

Burnes veam  October

Day Year

22, 1963

5. SEX 6. COLOR OR RACE

Male White

7. Married [J
Widowed ]

Never Married [J

Divarced n

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours I Min.

8. DATE OF BIRTH | ¥- AGE [laat birthday)

9/11/189- 70

10a. USUAL OCCUPATION (Give kind of work done

d;ﬁléfﬁé' nlﬂ'gnf‘ﬂe, even if retired)

13a. FATHER'S NAME

Jamas

Frisco

10b. KIND OF BUSINESS OR INDUSTRY

ailroa

BIRTHPLACE (City and 3108 or cowntry) | 12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME Il. NAME OF HUSBAND OR WIF!

Mary Larklns

Divoroed

nes
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16 SAE1AL

SECIIRL

(Y no or unknown) l(lf yes, give war or dates

17. INFORMANT Address

Mary Seithel 3464 Bastridge

IB CAUSE
. DEATH WAS CAUSED BY.

D, ATH {Enter only cne cause per line for {e), {b], and [c].

& [t pwRS NS D fZ b e

INTERVAL BETWEEN
ONSET AND DEATH

o rrS

DUE FQ (b}

DUE TO (]

=

P g

T

/a -V#-uﬁondmnn given in PART | (a)

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related, 1o the rerminal

PART NI It deceased was  female way
there a pregnancy in last 90 days.

IFY“ l O Na I O Unknown

58/0

19. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? D] m]
YES ] NO

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

njury in PART | or PART |i of item 18.)

20c. TIME OF
INJURY

Howr Month, Day, Year
am.

p.m.

MEDICAL CERTIFICATION @

208. PLACE OF INJURY (e.g., in o

RED
20d. INJURY OCCUR fan. facvory, street, office b

WHILE AT WORK []
MOT WHILE AT WORK []

r about home,
ldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

v

her .
and last saw i bive on.

21. | attended the deceased from.

Death occyrred at

q 3?0 _Dn on the date wated sbove, and 1o the best of my knowlaedge, from the causes stated.

22a. SIGNATURE (Degree or titla}

=

2

22b. ADDRESS
S AT an AT
oo St ot /-z-:-

4:2: DA’ /IGNED

23a. BURIAL, CREMAT " | 23b. DATE

ﬁ%;\-gVAL Specity
ia

23¢. MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LQCATION (City, town, af :oqan) T (Srafe)

st, Ilouis, Mo,

10/2 63
ADORESS

24. FUNERAL DIRECTOR

Morrell Mbrtuary 3710 North Gran

25. DATE RECD. BY LOCAL REG. 2 EGISLEAR'S N‘AT - .
(L OCT. 24 1983 | e d 2

{Licansed Embatmar‘s Statement on Reversa Side}




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) QD
-
Student igned ng'w% @ oA
Signe —>

Signature of Student Embalmer é
Licensed Embalmer No 5 {4 5/
P. O. AddresMr ,

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.. . e




